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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Hils 7B ¢ 4?,7 91.

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct Now. ...

State File No

1003

Registrar's No

1. PLACE OF DEATH:

{e¢) County.

{d) City or town..._. _S-t-.
(lf outside city or town Benits, write * “RURAL" and oome of Towahin)
{¢) Name of hospnal or institution:

St City. Hospital gl../l.__ ...

(1f nat in bulmml or isstitution, wrll.o streat number or lucation)

(d) Length of stay: In hoapital or institution.2M0OS . 2'2I)a.y

2. USUAL RESIDENCE OF DECEASED; DI

{a) State NIO (b} County P / 4
w5

(¢) Cityortown St I-O‘Tis -} Z‘e 4

(d)

(If outaide city or town Hmits, write "RURAL")

Street Nov..v e 9. No. Floriss.ann AYS

{1f rural, give location)

(3pacify whether (&) Citizen of foreign country? (VYes or No}
In this community. 0
years, montihs or days) Ii yes, name country
3. (a) PRINT MEDICAL CERTIFICATION ./
FULL NAME John Febeck Januazr A
- - 20. DATE OF DEATH: Month o 20RELY day s
3. (&) I veteran, 3. (¢) Social Security 5. 30 A
N year. hour. minute, bt M.
name war, No
21. I hereby certify that I attended the d d from October
M 0 5. Color or 6. (a) Single, widowed, married, 1 il Jenuary 1, o b2
4. Sex . race St divorced_ﬁiﬂgl_ej._ that [ last saw h. ._..im&we 1) M __Jﬂnl,aryl._, 19,..&2
6. (8) Name of husband or Wif€.....o...coeeeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and houg stated above. Duration
allve.....coooeee—e_years S
-
1. Birth date of deceaned. 0C K ODEOT X, 1857 i
(Month) (Dny (Year)
8. AGE: Years Months Days If less than one day
84 3 0 hr. min /
Due to
9. Birthplace. St [ Iou is .Mo L] » 0 f I
((116. town, OF county) (Stats or foreign country) - /J
aro Other conditlona ¥
10. Usual occupation ente L (Inctude pregnancy within 3 months of death) I
11. Industry or business l | PHYSICIAN
o Major findings: R
g 12, Name JO hn Febe Ok 2 H ‘8{ °pemﬁ:m Underline
= . ) Unknown - ﬂ - : the cause to
s L 13. Birthplace : S o which death
ity, town, or cgunt. tata af {oreign couhitry, OF hould b
5 [ 14, Maldes same _ JATY HoTfman, Crapied s
tistically.
£ 15. Birthplace Unknown, G =
3 o iy, town, or conoty) (State o foreign conhtry) 22. 1f death was due to external causes, fili in the following:
16. {a) Informant Si ster Je anne ., (¢} Accident, suicide, or homicide (apecify}
(b) Address o225 No .Fl Orissant _Ave . (3) Date of occurrence
i 9. Where did 1 ?
17. (a) Burial L] (b) Date théreof. l=-2-42 ©@ ere mury oceur (City or town) unty)

(Moanth) (Day) (Yenr)

{Burial, cremation, gr temaval)

Place: burial or cremation.. caé
Signature of funeral directo filrptbvev-tibatiuton

Address..... f %0 A

©
18. (a)
[¢3

—

@)

~BEIAN224022 !

19. (a)
(D

. “Signature
Address

{Co (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

(Sped!y(typa of place)
(3

While at work?__.... Mecans of injup.....

oy

A i ae

_ Date ¥

U ?‘;:; {Licensod Emba]mer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. #

P. 0 Addrr-:qj f%

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN HAA\DWRITING (Failure to comply with
the above constitutes grounl:ls for revocation of license.)

If this body ds not embalmed, fact should be so stated above,

v N

r



